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Tuition Incentive Program 
Refund Sheet 

 
College Name Number of Students Total Refund Due 

Quarter and Year Quarter Begin Date Date of Correction 

 
Name SSN Reason Original  

Amount 
Billed 

Correct 
Tuition 
Amount 

Correct 
Fees 
Amount 

Original 
Credits 
Billed 

Correct 
Credits 

Total 
Refund 
Due 

         

         

         

         

         

         

         

         

         

         

         

         

         

 
Authorized Signature Title 

Date Telephone Facsmile  E-Mail Address 

 


